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Abstract
Primary care, which is the medical concept that was proposed by the National Academy of Sciences
（NAS）in １９９６, is a practical activity in a region that continually and comprehensively solves a 
wide range of problems related to public health and welfare.　It is also an issue that pharmacists 
as medical personnel should positively involve themselves in.　The general idea of this concept of 
practical action, where problems are being solved continuously, is represented by the Japanese proverb 
‘yakushokudougen’（a proper diet and medicine have the same effect in enabling human beings to 
maintain their health and recover from disease）, which should be considered when providing primary 
care.　In this paper, we will look at the concept of primary care and then discuss how pharmacists 
could provide patients with a form of healthcare that focuses on our daily nutrition and eating 
habits and is based on the flow of primary preventative, secondary preventative and tertiary 
preventative medicine.　Consequently, it has become obvious that pharmacists’ actions of improving 
patients’ meals and nourishment would lead to enhanced protection at every stage, decrease the 
cost of medical care, reducing patients’ physical and mental burdens, and contribute to the spread 
of primary care.
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０.００５２０（３１.３）３７（５５.２）０.２０２３８（３９.２）１９（５１.４）　No. of positive subjects（％）１）
０.１７９４４.４±４４.４２９.８±３５.９０.５７７３２.６±３８.６３８.６±４１.０　Titer（IU/ml）２）
JCP specific IgE






０.６８６ ６（ ９.４） ４（ ６.０）０.０６０ ４（ ４.１） ６（１６.２）　＞３ allergy diseases（％）
　p values：comparing almost not vs yes.
D１：Der matophagoifes pteronyssinus.　JCP：Japanese cedar pollen.
１）Positive subject：with specific IgE titer＞０.３４ IU/ml
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